2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 14, 2001 8:00 am g

DOCUMENT # N93000001896

1. Entity Name

FUND FOR MINORITY LEADERSHIP DEVELOPMENT IN SOUT

Principal Place of Business

111 NE FIRST ST

Mailing Address
111 NE FIRST ST

Secretary of State

03-14-2001 90499 037 ****5] .25

7TH FLOOR 7TH FLOOR Luuvidnas
MIAMI FL 33131 MIAMI FL 33131
us Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

KI0

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
65-0440617 Not Appiicable
Zi Co i i Count it
P untry Zi ouniry 5. Certificale of Status Desired. (] $0+79 Additional
Fee Required
i © 7~ 6. Name and Address of Current Registered Agent —™ ~ = 77|~ 7. Name and Address of New Repistered Agent
Name
HKE&F REGISTERED AGENT CORP. 4 Street Address (P.O. Box Number is Not Acceptabie)
2601 S. BAYSHORE DR.
SUITE 600
MIAMI FL 33133 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
" Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 .25 Trust Fund Contribution. Added to Fees Departmenl of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE FD O Dekete TmE Qchenge [ Addition | S
NAME FURIA, ARTHUR J. NAME g
swreer anoress | 2601 S BAYSHORE DRIVE, SUITE 600 STREET ADDRESS 5
CITY-ST-2p MIAM! FL CITY-ST-ZIP @
TITLE vD [ Delete TILE [J change ] Acition | £
NAME O'NEILL, REV. PATRICK H NAME
sTReeT A0DRESS | 609 BRICKELL AVENUE STREET ADDRESS
oSt T EMIBMIFC, O T 7 T e s e ~ -f-onmysrzp e - s e e e R
L VSD 3 Detete I e [ Change [ Addition
NAME O'NEILL, PATRICK H HAME
sTReeT AD0REsS | 609 BRICKELL AVE STREET ACDRESS
GITY-ST-21P MIAMI FL 10 CITY-ST-7IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TNTLE O Delete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O oelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS f [N ’ ) STREET ADDRESS
CITY-ST-2P ) : CITY-ST-ZIP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporgtion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like smpowered.
-
SIGNATURE: /- [scor  (305)85% 7200
Date Daytime Phane #




